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Perrnil Number: C/$Is/fnt g

CERTIFICATE OF LIABILITV IhI$URANCE
lssued tol

State of Utah
Depertrneril of Hatural Rssources
Eivieion of Oif, Gae, and iilining

THIS IS TO GERTIFY THAT:

+RCUS-t

HAS hS$UED TO:

{Name of Insuranoe Comp6ny}

,c/pr5t0p1g@

.q/- u E/20 lJ - s/z$J?o 1 2
{Effective Date}

A.

B.

(Home Ofiice Addrees of Jnsunance Coirpenyi

-.P-rolfiCgrp, f Succqspor in intere+l to Utah Fo$rFr & Lhht]
(Neme of Perrnittae)

EqER CREEI{
{tuline Name}

CERTIFICATE OF IHSURANCE:

tPor*ry Number)

UNDER THE FOLLOWII{G TERMS AND CONDITION$:

Per R645-ff11-8{10 Tarms and Conditione for LiabllFty Insurance:

Th€ EIVISIOH $hall raquire the PERM|TTEE to eubmit as part of its permit applicatlon a
cerfrficate issusd by en insurance company authoriasd to db busin€ss in the Siate af Utah
cert'fflng that the apdimnt has a puhlic tlability insumnce pollcy in force for the surface coal
mhing and redamation oFsrations br rvhlch the pcmit is sougirt. Suclr poticy shall provide forparuonal injury erd prcperfi dmlffe protectbn in an smount idequate fo cornpensite any
pcrson's iniwy or propedy damqe as a resLdt of the $urfaca coel mining and riclarnation
openations, lncfudi'ng the use of explo+iwe and who are cntitled to comfi'ensation under 116
applicabh provisbns of stsb few. ftrlinimum insunance covefege rur nodily injury and property
dernege eh€fi be ff100,000 fur each omunence and $500,000-aggrcgata.-

Th? pglicy shall bs maintained in full force during ths lifo of the permit or any renewal thereof,
irduding the liebillty period neces$ary lo sornplete all reclamatiiin operationi underlrrru *rl"pier.

tt'rCufFT-l#l1l$S-MiaArft.dcag0lt'.l$irGisrrafcttr.Fma l;irb $tcr $hnuurrrrDqr(h*Miniri C{rr.6c



Exhlbit * C'
Certlficate of Liabflity Insurance
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G' The policy shall include d rider requiring that the insurer notify the Division whenever substantlve
changes are made in the policy including any termination or failure to reruew.

lN ACCORDAT{CE WITH THE AEOVE TERMS AND COilDlTlON.S, and the Utah Gode Annotated 40-
t0-1 et seq-, the lnsumnce Company herebyattests to the fact that co\€rage for said PennitApplication
is in accordance with the requircments of the State ( Utah and agrees to notify the Divislon of (iif, Gas,
and Mining in writirg of any substantive changes, including canoeilation, fuilure to reneur, or other
material change. No change shall be effecttue until at least thirty (30) days after such notice is received
by the Divieion. Any clrange unauthorized by the Division is corisiderrad ireach of the RECLAIiATION
AGREEMENT and the Division may puniue remedies thereunder.

UNDERWRITING AGENT:

Mel Butts
(Agent's Name)

AEGIS lnsurarce $ervices
(Company Agent's Narne)

J MeadoVlgnds. Plaza
(Mailing Address)

2q 1-s08-2779 _
(Phone)

DNffiFAHNM
l{0nffTnflE

$If,IEOFIfiTtr#T
ilYffiilspilD0n$iltr10,4tt

East Rutherford. NJ 07073
(city, state, zip code)

The underEigned affirms that the above information is true and complete to the best of his/her
knowledge and belief, and that he or she is an authorized representative of the above*named insuranoe
company. (An Affidavit of Qualification must be#;qrnpleted and atfiached to this form for each authorized
agenl of olficer).

(Dete, Sfunature and fiile fif orized Agent of lnsursnce ComFany)

Tlris 'ri4fd day of lfu*Jsl,2o1r

(Sfgnature)

My commission Expires: .j-t, Vte 1f-, eull
(Date)

dilr .101 tiArFb il. ,jt(bfd ftn$1E lrr$ Lhh - W.r SlgnflirtrtH(.iltt MinitrB (.qr.d.r



Forrn B (Addi6ond lnsured)

A$SOGIATED ELECTRTC & GA$
Hamilton,

Certificate No. 10137

INSURANCE SERVICES LIMITED
Bermuda

CERTIFICATE OF INSURANCE
(Excets Liability)

only. Neither thls*Folhy"| in any
Any amendment,

the Gompany and

The undorclgned heraby cortilies thtt the Policy has been lseucd by Associated Electric {l Gas tnsuruncc
$ervices Llmited (the "GomPafly'l to the Named tnsured iderrtified below frrtftr covgrrflB describod and fortftepollcy pcrlod speclfled,

Hotwilhstrnding any requlttments, tenne or condiffone of any contract s other docunrent wfth rcspect to
which this Gertfficet€ may be issued or to which it may pertain,ihe insurancs afiorded by the pollcy ls tuhiect
to ell of the terms of the poticy.

f{AME OF ]FTEURED:

PRIHGIFAL ADDRESS:

FOLICY NUMSER: POLICY From: August ZE,Z01I
FERIOD: To: Augusr ZB, 2012

DESGRIFTTON oF COVERAGE: Excess Llability Policy covering claims for Bodity Injury, prppedy Damage and
Personal lnlury arising from the operations describsd tietolv.

LltilT OF LIAEILiTY: $ 20,000,000 per occurrElnce and in the aggregate, where applicable.

The certificale Holder is an additional lnsured underthe policy but onfyr
(i) to such 6xt6nt end for such umits of Llablllty (subject atways ro rhelerms and Limits of Liabiliiy of
the Policy) as th€ Named Insured has agreed to pravide lnsurance fdr th€ Cgftifireto Holder under
the follow{ng confract:
Deer Greeh: C,I1F/0019
and (li) with rsrpect to the followtng operailons:
Darnage due to the use of explorir€s and subsidence is covered. Insurance Cornpcny will
nofiry State of l.ltah of any ch*nges or cancellatlon.

$hould the Policy be eancelled. assignad or changed in a manfler Brat is rnalefally adverse to the Insured(s) under the
Pdicy' the underel$Ed wlll ende*+rr-tc girre 45 dayt advance written notiue there6f to lhe Certificate HoUdr, gr**itr*e

Pacificorp dba Paclflc Power, Rocky $ilountaln Fowerand pecilicorp Eneryy

825 NE Multnornah, #4O0, Poriland, Oregnn g72g2

ADDITIOT.IAL
INSURED:

ffi
DATE: August 16,2011

IS$UED TO: The $bte of Utdr, Dept. of Natural Resourcos
Division of Oil, Cres & Mining

{"Gertificate HoldeF'}

ADDRESS: 1594 VUest hlorlh Tempfe, $uite 1210, Saft Lake City, UT 84114-5801

AEGIS IN$URANGE SERVICES, INC.Certified Original Capy

FTICLIEHTIH+l-ESt|.aArficrntlol1il.@t ADord cfl$r€Icr!3 utb.w{ tiigclwr\ugir - DglrrcfEot csrtificate,Doc


